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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI"ORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.15058. or 671308, Florida Stanves. this
statement of change is submitted for a corporarion orsanized under the lav's of the Sigte of Florida
in nrder to change s registered nffice or registered agent. or both, in the Siaie of Florida.,

1. The name of the corparation: KNICGHT BARRY TiTLE SOLUTIONS INC,

2. The principal office address

) WISCONSIN AYE RACINE, Wi 53403

3. The mailing address (i differem):

4. Date of incorparation/qualification: 0170372019

[#3 il
Dociment number: 15000002307

5. The name and strect address of the cunent registered agemt and registered office on file with the
Florida Department of Statz: {If resigned. enter resigned)

GREEN. JEFFREY B 09 FRONT ST #1111 KEY WEST_FL 33040

s
6. The nainz and street address of the new registered agent (if changed) and for registered ofliee L2
{1f changed): %J',, .
N - . NS
- C T Cerporation System o
1200 Scuth Pitic Lsland Road . e
Pt} Box ROT axqlibk

Plantation, Floridy 33324

The steeet gldiess of ts re

! 3 giis!cn:d office umd the sireet address of the business vffice o its 1cgisieted agenl,
as changed,will be identical.
Such chpffoe w

authorized by resolution duly adopied by its board of directors or by en officer so
¢ board, ¢r the corporation has been notified in writing of the change!

~ - Meghan Grulkowski, Agency Counscl
/ﬁvﬁ:lur: of an obldir oxdiTecton Prinied of fyped name and Gk
{ hergBy cccept the appoiniment as registered agent uad agree fo act in this capaciy, ,
I furfhir agree w cumphe with the provisiuns of alf staiutes relarive to the proper and cumpiee peJ_‘ngn_?que
L(;; ey dierwes, geed 1 gm{{mml:w- with gl accept the obligavon of my pasivon us re%rsferﬂ agens, O if this
ociment is heing filed merely 1o refiecr a chauge in the regisiered office address,
corporation has béen notified in writine of this Chanee,

herehy conjirm that the
1 Ler O Frc Mct anar.s
€ T Comoration Sysiem . <7 e LT 09/16/2022
Sigpumtuie o Registered Apeat Drate
If signing on behalf of an entity:

Typed o Printed Dame

* o FILING FEE: 835.00 * *

MAKE CHECKS PAY ARLE TO FLORIDA DEFARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIHASSEE. FL 323i4
CROEMS (04:13)
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